2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # P990000075;68 Mar 15, 2000 8:00 am

1. Entity Name

D. FONTE SCREEN ENCLOSURE, CORP. Secretary of State

03-15-2000 90049 014 ***158.75

Principal Place of Business Ma‘:liné Address

4877 NW. 168 TERR. 4877 NW. 168 TERR.
MIAMI FL 33055 MIAMI FL 330554272
D g it zome  IMBRIRTREIE
2900 AU/ /i ) 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & S . Ci;S . . Appligd F
'7%7/%6?;1 / /"/ 4 4 /2 mtm; /{ & : ZN%"?EFOW / 7/, 5/ NE:) AT:aplis;ble

4 ;05’ ‘Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

Name

FONTE, DANIEL é/% ﬂ /l) W // J/ @M Street Address (P.O. Box Number is Not Acceptable}

)?7/4”[//‘ [(/ 35Q§5 City FL | ZpCoce

8. The above named entity submits this statement for the purpcfuse of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE |
Signature, typed or pnnted name of regisiared agent and title if apph']cable (NOTE" Registered Ager signature required when reinstating) DATE
NI | e i | SEmeme e s
i * N Trust Fund Contribution, O Added to Fees
(See criteria on back) | Mzke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : Xnehae TITLE ;l) J) change [ Addition
i FONTE, DANIEL N Fowre, Mwrec

STREET ADORESS | 4877 N.W. 168 TERR. STREET ADDRESS || 2o 0 /l//f/ /é/ 77)2 s

CITY-8T-2IP MIAMI FL 33055 CITY-31-7IP /,”/M’ : ,/C’( ? 2 2

THLE © O el TTLE ’ e 1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP , CITY-ST-ZIP

TITLE " [ pelete e [ Change [ Adaition
“NAME — r ~NAME e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-ZIP

TiE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' CITY-5T- 7P

TIILE " O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP , CITY-§T-2IP

THILE [ Daite ME [] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecklQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment with an address, with all CRgLlikeempowered. -

SIGNATURE: o . _:Z ///g/ﬂﬂ (Zm/’f 2. /4

NG iR
T s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dayllma Phone #

- 7
|

CR2E034 (9/99)



